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at the fact of the blushing occurring so readily, and ery.fchrophobia wherein 
the very thought of blushing constitutes a true obsession. The author re¬ 
ports a curious case in a man forty-two years of age (the first, he says, on 
record) in whom the conjunctiva of one eye became violently congested 
every time the patient conversed about the operation for strabismus that 
had been done upon that eye long before. In the discussion of the 
phenomena in this case the author emphasizes the following points: The 
simultaneous association of this vasomotor trouble in the conj unctiva with 
a particular group of mental representations; ‘the appearance of this 
emotional vascular manifestation in a region heretofore unnoted; the 
etiological bearing of the old traumatism (operation) in the production 
of the affective and vascular phenomena; the awakening of the mental 
representations in connection with the hall of the eye leading to a sympa¬ 
thetic manifestation of the same sort in the other eye, and finally in the 
Whole face; and lastly, the feeling of mental distress during the crises and 
of relief after it; or in other words, the association of the entire 
phenomenon of paroxysmal anxiety with the local conjunctival hyperemia. 
Mettler (Chicago). 
Miscellany 
Localization of the Higher Psychic Functions. C. K. Mills and T. H. 
Weisenberg, Philadelphia (Journal A. M. A., Feb. 3). 
After first sketching briefly the history and present status of the ques¬ 
tion of cerebral localization the authors brings forward the data and 
reasons for the belief that the pre-frontal lobe, that is that portion of the 
brain anterior to the motor centres, and especially the left prefrontal lobe, 
is the centre of the highest psychic functions. First, they find much evi¬ 
dence of value in support of this view, in the studies of human and com¬ 
parative morphology and anatomy. Brains of persons of known intellectual 
powers show a special development of this region, and if such brains are 
compared with those of human beings of low individual or racial develop¬ 
ment the psycho-physiologic importance of the pre-frontal region becomes 
more apparent. Exceptionally the left lobe has not the highest develop¬ 
ment as compared with the right, and in studying the conditions a careful 
comparison should be made between the gyral and fissural characteristics 
of the pre-frontal and parieto-temporo-occipital areas. Morphologic studies 
of the brains of imbeciles support the theory of the higher psychic functions 
of the anterior lobes, and the embryologic studies of Flechsig and the his¬ 
tologic researches of Campbell show, among other things, the absence of 
projection cells and fibers in this region of the brain. Campbell speaks of 
it as the very last pallium to appear in the progress of phylogenesis, which' 
is in accordance with the view here expressed, as the highest and most 
specially endowed portions of the nervous system are the latest to appear. 
Gross and microscopic examinations of the brains of general paretics afford 
support to this view, and it is probable that a careful study in cases of 
dementia praecox will also afford like evidence. If the prefrontal lobe is 
the seat of the higher psychic action, the suggestion naturally occurs 
whether it can be subdivided into sub-areas or centres. The difficulty of 
answering this question is evident, but the authors suggest as a possible 
clue the position of certain known motor centres that are most clearly as¬ 
sociated with psychic functions, such as those for speech and for the move¬ 
ments of the head and eyes, which project from the pre-central convolution 
into the pre-frontal lobe. They criticise the work of certain authors who 
have questioned the psychic function of the pre-frontal lobes, and point out 
their fallacies and defective methods of study. The paper concludes with 
the report of a case of tumor of the pre-frontal lobe bearing on the subject 
here discussed. The article is illustrated. 
Cephalic Tetanus. J. H. Lloyd (Journal A. M. A., Oct. 7). 
Lloyd reports a case, of this rather rare variety of tetanus, in which, 
contrary to the usual rule, the facial paralysis was bilateral. As in all 
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other recorded cases of this kind, except one, the original inoculation wound 
was on the bridge of the nose. He reviews the chief facts of note in 
cephalic tetanus, and recapitulates briefly the other cases, seven in all, of 
facial diplegia in head tetanus that he has found in the literature. The 
peculiar fact that the same infection causes paralysis of one nerve while 
inducing tetanic spasm in others, is remarked, but can not be very well 
explained. Autopsy results, he states, are so far negative. The prognosis 
of head tetanus is a little better than in the usual type, but it is a grave 
disease with a very high mortality. Lloyd’s patient came within the 
“chronic” group, the symptoms only appearing on the fourteenth day after 
the injury and she made a good recovery. The peculiarities of the case, it 
being the seventh or eighth thus far reported with diplegia, render it of 
special interest. 
Central Ataxia in Childhood. A. W. Fairbanks (Journal A. M. A., 
Oct. 7). 
The author discusses the condition occasionally observed in children 
characterized by muscular inco-ordination, delayed voluntary muscular 
action, unsteady gait, slow or hesitating speech, occasionally explosive, 
nystagmus, tremor, involuntary movements, choreiform or otherwise, de¬ 
ficient energy and later paralysis, muscular spasm and contractures. Other 
less characteristic symptoms are vertigo, headache, optic atrophy, pupillary 
anomalies, various mental and sensory symptoms, trophic changes in 
muscles and more rarely, sphincter weakness and cutaneous trophic changes. 
Some of these symtoms are later than the others, and may mask the earlier 
symtoms of the disease. Fairbanks thinks tendon reflex anomalies are 
simply a matter of duration or extent of the central lesion and not essential 
to the symtom complex. The variations 'from the original type of Fried^ 
reich are remarked, and the author refers to the cases reported by Everett 
Smith, Nonne, Menzel and Sanger Brown as most interesting and typical 
of the type here discussed. In the autopsies that have been, made nearly all 
the subjects showed extreme degeneration of the posterior parts of the cord, 
and posterior nerve roots were more or less degenerated in all. In all but 
one case there was some atrophy of the medulla and cerebellum and atro¬ 
phic changes in certain of the cranial nerves. The pathology of the condi¬ 
tion is discussed, and he points out that the latest formed portions of the 
cord are the seat of greatest degeneration. He thinks that the defects in¬ 
dicate a process supervening on a developmental insufficiency, either of 
structure or inherent vitality of the nervous system. In Nonne s anomalous 
case there was general smallness of the entire nervous system without 
special signs of degeneration. 
The Psychoses of Heart Disease. W. House (Journal A. M. A., Oct. 28). 
Dr House calls attention the mental disturbances associated with cardiac 
disease, which, he thinks, have been rather neglected by authors of text 
books, the heart disease being regarded either as a complication of the 
insanity, or the organic symptoms predominating, they either overshadow 
the slight mental ones or so disable the patient that he can be readily cared 
for in the wards of a general hospital where psychic, derangements are 
considered as only secondary and subordinate to his bodily ailment. In the 
severer cases this may do no harm, but in the slighter ones it is bad, as the 
mental disorder which should be attended to is likely to be overlooked. 
He recognizes four principal types, more or less shading into each other, as 
follows : 1. Panicky conditions alternating with some depression and irrita¬ 
bility without active delusions of hallucinations. In such cases the patient 
is usually terrified by the consciousness of cardiac sensation and irregulari¬ 
ties 2 Delusive symptoms based on misinterpretations of. local cardiac 
phenomena, such as pain. 3- Active hallucinations and delusions from cir¬ 
culatory disturbances involving sensory organs. 4. Dementias from second¬ 
ary lesions of the brain. Case histories illustrating the different types and 
